= 


shauld be filed with 
va 


the funeral director, 


& 


Pages 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remove carbon papers. 


|, crematian, or removal, and in any event within 72 haurs offer death, 


d by the hospitol ar attending physician. 
be detached far use os the burial-transit permit. 


the registrar prior ta burial, 


RECTOR: Atter this certificate has been signed by the attending physician and completely filled 


may be fr; 
poge 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNER. 


15M 10/57 


‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 
REMOVAL (Specify) 
2 


a t) 'UNER@L DIRECTOR'S SIGNA 


Vs A15 (4) iN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BEE CERTIFICATE OF DEATH seg. ein) ODO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oS Maryland °°" Caroline 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


1. PLACE OF DEATH 
eS ha! Caroline MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Sei ales eae 10 Yrs. Rural Henderson 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS fe. 'S RESIDENCE 
OR INSTITUTION ON A FARM? 
None None vs) Now 
a pievia a First Middle Lost 4. — Month Dey Yeor 
netsr rend Naomi Watenpool Bernhardt DEATH 6 28 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


Female White  jwwowpy oworceoQ | 1/8/1891 oy. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most ql working life. even if retired) 

Housewife None Penna. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anna Werner 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Louis Watenpool 


\s. WAS ees A U.S. eee bog Aa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a}, no. oF unknown} Yes, give wor oF dies of service 
° | 12-20-77 Rev. 0. Todd Goldsboro, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse y r (0), (b). ond (c), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Packie. 3 ON EraNG ATH 
= ‘ IMMEDIATE CAUSE (0), Can4 £2 
SIAK DUE TO 
c = « 
Conditions, if ony, which ) pak A a 


gove rise to immediote 
couse (0}, stoting the under. ( OUE TO 
lying couse lost. fo 


3 Pant Il. OTHER SIGN; ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yo) ]19. peas Bp td 
ie K A ¢ 

6 pea Le. Le EEL ~ yes] No Bg 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port 11 of item 18.) 

& | on CONTRIBUTING [I CAUSE OF DEATH 

& | (i EITHER, NOTIFY MEDICAL EXAMINER} 

2 CT a | 

nd 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 204. (City of town) (County) {Stote) 
a Hour 0. m. While Not while ipso 1 restores 6} 

3 pom, 19 ot work [] of work [J ' 


— 2 f E ie 
21.1 certify thot | attended the ee ae . 0. 0) OAL... ASA that | tast saw the deceased 
alive an___ --. and that death ac: Ay, fram the causes and an the dote stated abave. 


2 BD WE 
E os ME ze SS (Street, city or town, stote) DATE SIGNED 
Une Feet aD ALE nae sla (oi 4-272". 


NAME ype) ILIKE, LE LELE LL 
Tic, NAME OF CEMETERY OR CRI Tid. LOCATION (City, town, or county} (Stote) 
Greensboro Greensboro, Maryland 


ADDRESS ‘2da. REC'D BY REGISTRAR | 24 ied ea SIGNATURE 
Z JUL 1 ‘58 
LE RA KSIT OG | DATE Tt th 
= ———— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG65 7 
6663 CERTIFICATE OF DEATH Reg. Dist. No. 


a 


ss 

3 F 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If isttution: Residence before admission) 

e °. Ui °. . COUNTY + 

3: aroline eae Maryland Caroline 

Be . CITY OR TOWN (If outside corporote limils, write |, LENGTH OF STAY IN Ib oe ‘OR - iN ew ‘a2 a Ti write RURAL ond give nearest town) 

BS RYE Pyro own 2 Yrs. olds 

3 

§ a3 - da. Cy aS ee (If not in hospitol, give street address; _ d. STREET ADDRESS N e. s GEuEe og 

= / IN id 

& None ons ves) no BY} 
ee DECEASED td = low ears Month Doy Yeor 
3 {Type or print Frances S.&. Brown Beata 6 29 198 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Cas RI IF UNDER 24 HRS 
uthdoy) [Months] Doys | Hours | Min. 
enale ol wiboweo F ——_btvoRCeD 6/14/1869 Bg 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
Housewife None Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I amuel Swiggett Catherine Mathews 


15, WAS DECEASED peat U. S. ARMED F FORCES? 17. INFORMANT ‘Address 
anyep. gt unknown ye1, Give wor or verviee i! 
td Verdie Brown Ridgely, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond te] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}, 


Then please remove carbon popers. 


RECTOR: After this certificate hos been signed by the ottending physician and campletely filled i 


bad 


the registrar prior to buriol, cremotian, or remaval, and in ony event within 72 hour: eam ceo 


nus Charles H.Stonediver, M.D 
220. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burial” 2/58 Union Near Goldsboro, Maryland 
y 240. ae: ou Ci SIONATURE 


15M 10/57 


4 / UE TO 
= Conditions, if ony, which 0) 
E gove rise to immediote 
& couse (0), stoting the under, ( CUETO 
5 % lying couse last. (c) 
285 é Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio}]19. WAS AUTOPSY 
ees \|2 Es Se 
432 |s Nutritional Anemia sO) nol 
aA = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
$ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ers © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= » z MWUMtheane Gist = |. o> Gena Ga. a 
3568 © [2%e. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
5.29 3 Hegre. a: iaiie) Kaede _ factory, street, office bldg., etc.) | 
si? = er 19 Jot work [J ot work [] H 
= Os 
ty 3 aa | certify that | attended the deceased from_Feb, 2, 19.28, June 29. 19.26 that | lost sow the deceased 
ees tae 19.5: , and that death accurred ot}. ,--M, fram the causes and an the date stated above. 
3 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
~. 
5 ACTUAL Ve Fy . 
RES SIGNATURE E&Y CUMK RAK M.D. omnes Ts If. 
a 
4 
Les "3 
Zuo 
° 
e202 
Eoa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNER. 


and 


Page 4 


the funeral director, 
should be filed with 


* 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled i 


be detached for use as the burial-transit permit. 
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TO FUNER 


‘VS ANS (4) 
15M 10/57 


"(i 2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6664 CERTIFICATE OF DEATH ionmieeoe 


1, PLACE OF DEATH re serio Fada SS (Where deceosed lived. IF institution: Residence before admission} 


z INT a 
peeacoea Carole marviano || ° STATE a1 aryland » COUNTY Caroline 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL Re A neorest town) 


Rural OLdsboro l2 Yrs. X¥Rural Goldsboro 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS ets Race 
OR INSTITUTION / ON A FARM? 


None : Nowe ves] NOX 


3. NAME OF First Middle Last 4. DATE Day Yeor 
DECEASED 


: OF 
{Type ar print Beatrice M. Butler DEATH 172 19.98 
5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE lin yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioowen fg —_oworcen] | 3/7/1902 “ penton [ey 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Scotland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Donald Mac Donald Elizabeth Mac Cullum 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) IF yes, gore wor or dates of rervice) 


No 212-36-726 Ann Ross, Goldsboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond J ate eee 
PART I. By: i 
ART | DEATH WAS CAUSED BY. Metastatic Carcinoma of lungs 


f » DUE TO 


Conditions, if ony, which Fi Renal cell careinoma of the 


couse (0), stoting the under- 
tying couse lost. ‘ 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. See 
260% Diabetes M itus ves] Noo 
200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gore rise to immediote | 9. 6 ror kidney 


20e. PLACE OF INJURY (Home, Form, 120. (City or to Stor 
foctory, sireel, office bidg., etc.) | EL) pe) si 
' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from _Nev..5,.._.. 5B, iplpne.. sey! 2 1958 that } last saw the deceased 
alive on___ June 17, 1958___, and that death accurred ot _ Am, fram the causes and an the date stated above, 
VY fy. ADDRESS (Street, city or town, stote) DATE SIGNED 


Siewa tLitily, I fam. Greensbore, Md, ._June_19,1958 


macans Charles H.Stones fer, M.D. 


Zo. BURIAL, I Zib. DATE THEREOF Me. ADE OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
BaeeaL 6/20/58 Denton Denton, Maryland 
. & Ri 3 240. REC'D BY Oa eB 2ab, reed 'S SIGNAFUR| 


DATE 


Page 


for your files. 
oard of Health, 


\ 


. If any deloy is necessary, pleose 


and 3 to the fungro} director. 
File pages 1 and 2 with the S 


ny event within 72 hours after dea’h. 


tem 18. Give Pages 1, 2, 
's Office alang with form PM3. Page 5 may be reto; 


‘orworded fa the Chief Medical Examiner 


ertificate, writing the ward * 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist, No. 


; Oi? rae 
GHGS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odminia 
a? Caroline MARYLAND . STATE Maryland b. COUNTY Caroline 


b. CITY OR TOWN 2H ovttide corporote limin, write RURAL ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avttide corporate limits, write RURAL ond give nearest town) 


“RULET” Denton x Burrsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 3 ary Is RESIDENCE 


her lus QO NO Oo 


3, NAME OF i > ee ~ ie .D >Re: 0 
NAME OF First Middle Month Year 


OF 
(Type or print) ELLEN _June 1958 


5. SEX 6. mate OR RACE [7 MARRIED (BF NEVER MARRIED (-]] 8. ee ra GE {In yeou[IFUNDER YEAR] IF UNDER 24 HRS. 


wiooweo []__bivorced [} v 3,193 8 (3 oy wale sat 


MRS EWE Pe ver rete home Marylan 


12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jerman Sockriter Delta Phillips 


10a, USUAL Macey <,thite kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. — — or forei ~ ead rt, zi cna 2 WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. it INFORMANT : 
Nes ge ab IT yes, qive wor or dotes of service} John Cannon, Dentén, Ma. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWHEN 


ONSET AND DEATH 
"3 ergs ) _Asphyxiation due to Strangulation 
om DUE TO 


Conditions, if any. which (oy 
gove rise ta immediale couse 

(0), stoling the underlying( SUE TO 
cause fast. {cp 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay) 19. WAS. RUTORSY 


PERF ORMEO? 


YES jeg No Li 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture af injury in Part | or Part I of tem 18.) 
PRIMARY Oi or CONTRIBUTING 


ATH. led 
20. TIME OF INJURY Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stotey 
ory, d 
se BEOED while Mutt “woods t Denton © Caroline Maryland 


‘at wark [1] at work 


21. | certify 7 1 took chorge of the remoins described obove, held on Autopsy J, Inspection (], Inquiry [], ond in my 


pista A ca 

opinion deoth resulted from: Noturat couses [], Accident [], Suicide [_], Homicide [XJ], Undetermined monner [] 
— 

ACTUAL DATE SIGNED 

Aa oe ee ‘ _p, CHIEF MEDICAL EXAMINER [J] 

ASSISTANT MEDICAL EXAMINER §@ 


Nametwe «© Wiliam V. Lovitt, Jre,y MoD. DEPUTY MEDICAL EXAMINER [J vw. a/ 58 


He. ance CRE ect Be i ee 19 . NAME ORF RETRY OR S| Zw a a ae, or rer, tata 


23, FUNERAL DI Vad SIGNATURE, ery Ido. “y it bY use | GIST! RS ery e 
¥ 
DATE 


= 
ze) 
g7 


Page 


essary, please 
‘ar yaur files. 


ard af Health, 


rector. 


o 


File poges 1 and 2 with the Sta 


If ony delay i 
or its designated agent. prior ta burial, cremation, or removal, ond in ony event within 72 haurs after death. 


tem. 18. Give Pages 1, 2, and 3 to the fu 
form PM3. Page 5 may be retoj 


Tin 
*s Office alang wi 


in pencil 


miner’ 


rificote, writing the word “pending” 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


farwarded to the Chief Medical Exo 


. 


execute sb 
4 shoul 
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vs. 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G Eg APEDICAL EXAMINER’S CERTIFICATE OF DEATH | N6659 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmissian) 


Set Caroline marvin |} ° SE Maryland b COUNTY Caroline 


b. CITY OR TOWN IF aviside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limite, write RURAL ond giv give nearest town) 


ond give "Ria mf 1 ur. Rural Henderson 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS o IS 1S RESIDENCE 


None Me Wher None : sis Nc 


3. NAME OF Firs i ry lost 4. DATE ie 
been irs oi oA e" ch 2, i aa 


(Type or print) Pres ley Cas ey OEATH 


5, SEX 6. COLOR OR RACE |7. MARRIED [es NEVER MARRIED [RJ1 8. DATE OF BIRTH * AGE {in yeors IFUNDER a UNDER 24 HRS 


Male White wioowen] — ovorceo | «7/12/1912 chien pigeeerial Wome te 


100, USUAL OCCUPATION ene, kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) bn CITIZEN OF WHAT alg £4 


“Farm La oror € North Carolina _ U.S.A. 


13, FATHER'S NAME c V4, MOTHER'S MAIDEN NAME 


Vincent Casey Nanny Holebrook 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? is SOCIAL SECURITY NO. lea INFORMANT Address ; e 


no 4| ren Unknown _|Cleveland Casey eclaaveto, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). oad ‘[estenvat petweers 


ONSET AND DEATH 
PART #. DEATH WAS CAUSED BY: 
gy 7 IMMEDIATE CAUSE (0) er = eres) = 
de® 


DUE TO 
Conditions, if any. which e) ia, dows AL] 


gove rise to immediole couse 
(o), stoting the underlying( OVE TO 
cause lout. oe cae fe 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i Wa “AUTOPSY 
ER 


FORMED? 
yEes[} NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE H HOW IN INJURY OCCURRED. [Enter noture of injury in Port 1 or Port I! of item 18.) 


PRIMARY QS.or CONTRIBUTING C1 
psa” LE Gdem (eect? 
20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. MACE OF InjuRY (Home, form, + 20F. 


Hour a.m. While Nat while & y, strgpt, office bldg., me 
po 19 Slot work (J at work 


MEDICAL CERTIFICATION 


Inquiry Xl. and in my 
opinion death resulted fram: Natural causes [_], Accident ve Suicide [[], Homicide [], Undetermined manner 0 


meant ey , DATE SIGNED 
SIGNATURE_ Aiuabu WO) oS Pea = mo, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER {7} 
MINER'S 
NAME (Type) Dawson 0. George OEPUTY MEDICAL EXAMINER Xx 
Tic. BURIAL, CREMATIC Te DATE THEREQF «J 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF coi 


Buriat” | 6/27/58 Greensboro | Suse rien Taryiel alld” 


PS SIGNATURE =. ‘ADDRESS 24a, REC'D BY REGISTRAR [24b. REGISTRARS SIGNATURE, 
* 
Tr rd. DATE joate JUN 26 oe _ Oe. aphe é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GER TMEDICAL EXAMINER’S CERTIFICATE OF DEATH bot 60 


1 


FOR STATE 


Reg, Dist. No. 
HEALTH DEPT. pi Siete 


21. l certify that | took charge af the remains described abave, held an Autopsy {"], Inspectian Ek). Inquiry £1. and in my 


opinion death resulted from: Natural causes G) Accident [], Suicide [], Homicide (J, Undetermined monner (_] 


arwarded to the Chief Medical Exami 


Mor 1, RACE OF DEATH 2. USUAL RESIDENCE (Where dacecied fived. If inslilution: Residence before odminien) 
2 OUNTY * ©. STATE b. COUNTY 
eae || Caroline MARYLAND Maryland Ralpobr. 
“aes b. CITY OR TOWN (if eunide corporate limit, write TURAL c. UENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) —\/ 
A “i ‘ond give nearest town) Zz 
bs as Rural Greensboro 1 Hr. Easton AO ¥O. Wy 2 
o 4 d. NAME OF HOSPITAL OR INSTITUTION {If nol in hespitel, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
2 °° Tr) ON A FARM? 
2 , % None 36 Aurora St. dvs Nog 
g £ 3. Wane ; ; First Middle lost 4. Date Month oy Yeor 
- 5 (ypecrpiny) — Willia m James Caulk eta 6 ie... 1) 88) 
5 A 5. SEX 6, COLOR OR RACE |7. MARRIED [} NEVER MARRIED [_]| 8. DATE OF BIRTH eG i CT ee 
= “ pie eae) Meoaths| Days | Hours | Min. 
% 5 Male White |wicoweofa — oworceo 6/12/ We Ne hits — 
3 =a Wa. USUAL OCCUPATION here kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i, KR a... during most of working life, even if retired) 
5 < F }|Store Store Maryland U.S.A 
- aw, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ t Charles H. Caulk Annie Mullikin 
o 
= 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAI ITY NO. ]17. 
sees Deh Spa sp hg a ag 5 tg wim Baston, Md. 
£92 220-72-046501a Mullikin 13 Scyamore Ave. 
ens $2 18. CAUSE OF DEATH [Enier only one couse per line for {o), (b), ond (c).] Tym cre 
€ PART 1. DEATH WAS CAUSED BY: 

Beg.° , IMMEDIATE CAUSE (o) ss Cardiac Tnfarctian 
Sie ie Y20:4 DUE TO 
So6ie ions, if ony, which i 

ra) ions, if ony, cl b | 
£ & hee e 10 immediote couse ; 

peg ne i DUE TO 
Retas {0}, stating the undertying 
Gear SE 4 couse lost. fo 
Pos wo === = 
of, a Ye 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. wae aon’ 
2§ P ——— ‘ORME 
g iH 3 : 18 ves) Nog) 
rise 4 3 ‘200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) ss 
Sver<s PRIMARY CJ or CONTRIBUTING C) 
Ssere | CAUSE OF DEATH. 
Ere DB z = 
eee 5 [20c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home. Form, ime (City oF town) (County) (Store) 
g=oc 2 6 Hour 6. m, foctory, street, office bldg., e! 
a 38 = p.m. Ww 
zyees 
mi s 3 6 
a2s5e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06661 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
0 ut 


Caroline mamnano || SE Maryland >°"Caroline _ 


b. CITY OR TOWN Itt eutside corporate fimim, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ond give rearett town) 


Rural Ridgely 70 Yrs. Rural Ridgely 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) jd. STREET ADDRESS, 1S RESIDENCE 


ON A FARM? 
None : ; : : 
3. NAME OF First Middle - re 


DECEASEO. 
Mpeeroin) Grace Covey 
5. SEX 6, COLOR OR RACE |7. MARRIED Bt: NEVER MARRIED [7]/ 8. DATE OF BIRTH is. AGE (in veo, [IF UNDER 28 iF noe 2 a 
oil ies 


Female _|White |woowor ovorceo | 1/19/1886 2 toil i lin 


during mos! of working life, even if retired) 


Te. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 fe. 12. aie OF wl COUNTRY? 
ousewife None _ 2 Maryland oe NV.S2k5 


13. FATHER'S NAME a MOTHER'S MAIDEN NAME a 7 


Nathaniel Faulkner Mary V. Covey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ie Sia weal wa'datas Ol spicy 01 1 H._Cole_ Ridgely, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6671 CERTIFICATE OF DEATH rep. vi. nV OG64 


in ren Gs epee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 4 ‘ 
Caroline mannan || © Maryland °°"""Caroline 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Greensboro 8 Yrs. x Greensboro 


d. NAME OF HOSPITAL [IF not in hospital, give street oddress) d. STREET ADDRESS, e IS beste ge | 
OR INSTITUTION / ON A FARM? 


_None None ves O_o Oe 


3. NAME OF First Middl jt 4. DATE ve 
Nee ep irs iddle Lost ‘eor 


Mypeorpi) Washington Laird Goldsboroug! DEATH 1958 


5. SEX 6. COLOR OR RACE [7. mari NEV 8. DATE OF BIRTH 9. AGE (In IF UNDER U YEAR] IF UNDER 24 HRS. 
MARRIEDHESCNEVER MARRIED [[] = ats 
Male Whi wivowe [) Divorced [] BB om. i 


100, USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Attorney None Maryland U.S.A. 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


1 
Washington E. aS Martha Laird 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address MD. y 


{fes, no. of unknown} (it yes, give «or or dates of sermce) 
en PA. Wa None Katha E, Goldsborough Greensboro 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 
IMIAESIATE: CAUSE fo) Brenehe- 


rie DUE TO 


Conditions, if ony, which (b 

gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
ying couseitost. (o). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. bse Alea 
Generalized Arteriosclepesis ves NOD 


200. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
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21.1 certify that | cag the deceased fram. __.May_.20__.. 19.58, to. , 1998 _thot | lost sow the deceased 
alive an une _§. aol 5h... and that death accurred at. 1-22 204y, fram the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6672 CERTIFICATE OF DEATH 


5605 


Reg. Dist. No. 
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£3 ae v I+ 20 Ly N € marytano || ° 5" AT Dic AV 49 county re OLEWE 
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g ot 
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= OR INS UTION et FARM? 
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Ce aS wi ea ee EN ae 
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/ 12. o-) bis cae Sie ee ee 
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pe 
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Fa 
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20c. TIME OF INJURY Month, ~~ Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 
Hour 0. f. While Not wiles factory, street, office bldg... et 
p.m. jot work [] of work 


21. | certify that | attended the deceased from. “e -2 b_., 19. SF, to. =e ~L_.. 19..-.,that | last saw the deceased 
alive ee ee ON Fe atc Lares 12.53 get and that death occurred at 2S from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
MO. eer aaa 


detached for use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and completely filled 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours a! 


by the hospital ar attending phys’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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358 © [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, {20F. (City oF town (County) (Stote} 
ie g 5 Hour a. 9. While Not while factary, street, affice bldg., seh 
si g g p.m. 19 fot work [J ot work [© 
ea 
oo 21. | certify that | attended the deceased from ADT, Ly 19.58, tog a 19.58. that | lost saw the deceased 
<2 4 
2 es alive ~<ga me 17. 12..28_-_, and that death occurred at 9: 3.0"4m, from the causes and on the date stated above. 
= 8 3 y, ADORESS (Street, city ar town, stote) DATE SIGNED 
2 , ACTUAL a 
ges / SIGNAT UM le Ge Ho twp Greensbore, 
az 


NAME (hree!_Chas Charles H, Stene 


VS aT a= Pe 
Nc. a ne) i“. 
bth VF " pt | 20 REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATU! 
a) ts Sea 22 |G anal 
ee 


the registrar priar to buriol, crematian, or remaval, and in any event within 72 hay; 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


call 


: CERTIFICATE OF DEATH 06664 
Me 667 Reg. Dist. No. ety 3 
g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ey . COUNTY Coneiane Pear ay ° STATE Maryland b.counry Caroline 
. 2 b. cee TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1¢ 
£2 oped ORES Bure 22 years Federalsburg 
35 
© AA d. On ce Prone (If not in hospitol, give street oddress) d. STREET ADDRESS e. ee eg 
f U; 
pars ‘heademy Aveme 112 Academy Avenue ves) NOS) 
J : [ 
o 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED 4 OF 
; Aipe er pei Georgia Anna Murphy Deas June 27 19 58 
3 9. AGE (In years [IF UNDER | YEAR) IF UNDER 24 HRS. 
o Kk thdoy) ie a 


Hours Min. 


3. SEX 6. COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED oO 8. DATE OF BIRTH 
Female White —|woowsg) _ pworceo) | August 2, 1884 
1a, USUAL OCCUPATION (Gi 


V2. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ ey eae cr aaiior work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stofe or foreign counity) 
“ wring most of working life; even stron 
G Housework Home Dorchester Co,, “aryland| U.S.A. 
& 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
3 Allison Stevens Sarah Merrick 
3 * WAS, Deer ag es U, 5, ARMED FSS Sg 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ge on ate sper tLe 
eS No 214-18-4907| Mrs. ula Messick, Federalsburg, Maryland 
a 
2 


18. CAUSE OF DEATH [Enier only one couse per line for (0}. (b). ond (c)- 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0). 


+ Xd, DUE TO ag 
Conditions, if ony, which 0) Bh, Aursang) 
ove cite to immediote 


Then please remave carbon popers. 


jires that the death certificate be executed within 24 haurs after death: Page 4 


is certificate has been signed by the ottending physician and completely filled in 


£ 
ij gs couse (0), stoting the under. ( DUE TO 
if € a lying couse lost. ) 
> a4 5 = a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. CE 
SRaEg fl 4, no a 
eee55 4 O13| 2box KX. a ihe YES] Nogar 
ind § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
es5t. & ] OR CONTRIBUTING L) CAUSE OF DEATH 
q S £6 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEss & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
5.225 a Hour o.m. While Not while factory, street, office bldg., etc.) ! 
= Qe = p.m. 19 fot work [J ot work [7] ' 

55 = 
23 Gee 21. | certify that | attended the deceased from... Mavew boy, 19.45., to. —2I—__., 9ST that | lost saw the deceased 
ra 2° " —_ 
of S 3 3 alive an_____. a ee eee eee, UR LE , and that. death accurred at L. OAM, from the causes and on the date stated abave. 
E = Oto a ADDRESS (Street, city or town, stote) DATE SIGNED. 
<S5 07 ACTUAL Ht h as =. & 
« e 5 y | |Stetature ‘ mo, 202. ai es eee = ha 

wae / 

a PHYSICIAN'S en F c 
rerke matings §““ Sohn C. Rawlns > ea koa, De}, 
& eG om - = 
woe ry ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, JOCATION (City. town._or county) (Stgte} 
fe} ec i 
Eo2 By wprial” |June 30,1958 | Eldorado Cemetery ear Federalsburg, Mary fand 
0 Foo . 
ror 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. ss SAGNBTURE 


vs ais J.J.Framptom and Son, Federalsburg, Maryland DA 58 (? ey eee 


15M 10/57 


= 
h) 


y the funeral director, 
2 should be filed with 


va 


* 


Pages 


) 


fer deoth. 


e 


Then please remave carban papers. 


that the death certificate be executed within 24 hours after death: Page 4 
vent within 72 haurs 


is certificate has been signed by the attending physician and completely fill 


or attending physician. 
use as the burial-transit permit. 


Nd be detached for 
the registrar priar ta burial, crematian, ar remaval, and in any e: 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the hospi 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6675 CERTIFICATE OF DEATH am, 00668 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SrCOUNIY \Gerolaine marvuano || ° STE Marsvdand b. county Caroline 
b. ivy TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
u! 3 Ruse 
HOAERSOH"S Rural 3 months Federalsburg — 
d es Sa Cae, (If nat in hospital, give street address) , d. STREET ADDRESS e. 1S ae 
: é i ON Mi? 
Locke Nursing Home ; Denton Road Yes FE NOT] 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Eli OQ, Russum DEATH June nine 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. tes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘os! birthday! Month: Hi Mi 
Male Negro | wiowe G __—oworceo | March 5, 1861 eae ab ors | Paeas e Min. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin ee even if retired) D 
Retired bore! Farn Sussex County, Delaware U.S iis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eli J, Russun Charlotta Wilson 
i WAS DECEASEDEVER IN U. S. ARMED. ohana 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
os eapeatioeseys gt einlpecd see te sues esac , j 
No | None Mary Washington, Federalsburg, Md., R.F.D. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] ONS ANG Seay 
PART 1. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (o}, Chronic Myecarditis 
#4AQST DUE TO 
Conditions, if any. which ae General Arteriosclerosis 
gove rise to immediate 
couse (0), stoting the under- ( CUETO 
lying couse lost. {) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Sec oe 
e 
S Ube a B yes] not] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ScCUGReD: (Enter nature af injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [} CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, fae bos (City of town) {County} {Stote) 
3 How” ro. White i ansiiey | foctory, street, office bldg., etc 
= pom. jot work [_] of work oO " 


alive anes =| eee 7 eB, and frat death oer at he250Am, fram the causes ae on the date stated above 
ADDRESS (Street, city or town. stote) DATE SIGNED 
signature “Je aed kts TVs) V Ole pli seveny | Gi reensboere, Md, i= tale 6, 0/13/58 Caan. 


PHYSICIAN'S 
SANE 100)! = ee ee POR ORUOR Bae ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME ©! -METERY OR pipe 22d. LOCATION (City, town, or Morey ty) ate 


meow Soe) | Tune 14,1958 | Federal 431 Cemetery Federalsburg, * 


23. FUNERAL ant 'S SIGNATUR| 24a. REC'D BY REGISTRAR 


J,J.Fremptom and Son, Federalsbirg, Maryland ee at 738 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G6'7QMEDICAL EXAMINER'S CERTIFICATE OF DEATH — (6669 


FOR STATE qn * Reg. Dist. No. . 
HEALTH. DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ii ogee pelStavorlontiiae 
COUNTY ; i 
£0 Mi %  Gashdihae marvano || ° SAT Maryland * COUNTY (Teroleine. a "| 
br hee me b, bd OR TOWN {i outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
26 deraers hem 
585% Federaisburg 20 years || xX Federalsburg 
gs Se Lf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) dd. STREET ADORESS 
a River Road River Road 
i r = —_ = a : = 
5 RG 3. NAME OF First Middle Tost 4. DATE Month 
says DECEASED OF 
See ee (Type or print) Memie Mpe Sampson DEATH June 
Eves ee es : 
56 $e $ 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [[]| 9. OATE OF BIRTH % a 
: meet Female Negro wioowio} —oworceo J} | December 16, 19 46 
3 ae 3 TOs; USUAL OCCUPATION {Give kindof work done] 0b, KIND OF BUSINESS OF INDUSTRY [11, IRTHFLACE sae or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
-O& luring most of working life, even if retir 
Roel lousewor Home Dorchester %o., Ma, U.S.A. 
a3 33 1/19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
ge a22 Monroe Jenlcins Sallie Phillips 
=e fet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17, INFORMANT Addten va 
Sz Bess ye pe artenatii at icy 
eon E fio” |. Unknown _| Willie L, Sampson, Federalsburg, Md. ; 
gaits 18. CAUSE OF DEATH [Enter only one cove per line for) Wend) Set 5D Sage apes 
BEaSE A OPT MEDIATE CAUSE fe) Subarachnoid hemmorhage ___|f6"nfhutes 
Horan 3IOR DUE TO 
cube Conditions. if ony, which rs Cerebral vessel aneurisn probably several 
Sgadt gove rise to immediate coure = years 
© giako {o), stoting the underlying( PUE TO 
kien Big couse lost. (a — _ e =. 
fi 2 & be $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nba ca 
ow 
Bases (a) 3 yes] no 
i 2 e Sd 
2 og oo” E 20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Hl of item 18.) 
Spots & | PRIMARY Cl or CONTRIBUTING 
Mie en $3 | CAUSE OF DEATH. 
gPo35 = ee SS NS ee ee Se 
= oe ee 3 |0e. TIME OF INTURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) {Stote) 
e=on2 6 Hour 9, m. While el @hile foctory, street, affice bldg,, etc.) } 
Foens z p.m. 19 ot work [] ot work [J ; 
i so % . - . . 
ae seb 21. U certify that | taak charge af the remains described abave, held an Autapsy [1], Inspectian [_}, tnquiry [], and in my 
Bi s38s opinion death resulted fram: Natural causes = Accident (_]. Suicide [], Homicide []. Undetermined manner [_] 
wa Oo 
aso ° 
yorug ACTUAL DATE SIGNED 
BSces F op a en Bi Sys a oo ao 6<11«58 
+ ee s F ASSISTANT MEOICAL EXAMINER [[} 
= | 3 : hawetre, Dawson 0. , George M. De DEPUTY MEDICAL EXAMINER aa We. 
eS0Z- Wo. BURIAL, CREM. a7. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF =i ty) ——s—«*fS tote) 
oet27 BNOWAL ian Pp 
oe*o8 tat” June 14,1958} Johns Cemetery Near Preston, “aryla 
= 4 
DB. enn DIRECTOR'S SIGNATURE ESS 24a, REC'D BY REGISTRAR REGISTRAR'S SIGNAJURE 
VS. AISME x Tuer Freuptat an Ben, Federalsburg » Maryland DUN 16 58 mites "ei 
5M 2/57 Y) = L DA a5 + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 i 
CERTIFICATE OF DEATH 


. 
Reg. Dist. No. 0 6 6 ( (} 
Bs pede renee Ss AS deceased lived. If institution: Residence before admission) k 


¢ LAW b. COUNTY ) MC O\- 


M vel ‘COUNTY 4 fig ty N Preis os 
/ ©. CITY OR TOWN (IF oftside corpdrate limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
Get naipeaete 
21a x (VENT ow 


d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 


| yes (] No [f}~ 
3. NAME OF 


: First wn Middle Lost 4. DATE Mon} Doy Year _ 
aE FL Ren CE SAW Ze AFC) | tam a) vil Bo 33. aS 8 


J, PLACE OF DEATH“) 


y the funeral directar, 
'2 should be filed with 
\ 


* 


3 
Qo 
8 | COLOR OR RACE 7. MARRIED L] NEVER MARRIED LJ |8. ATE fr gle L 9. AGE (In years RJIF UNDER 24 HRS. 
a '9s ay ‘Month 
"i me Fe eee pivorceo [J tL }8 5 , oe exer Grades," “iMAin. 
£2 TOs. USUAL UUPATION (Give kind of work done] 106, KIND DOF BUSINESS OR INDUSTRY|TV. BIR fsa (Stole or ve country) - 12. CITIZEN QF WHAT COUNTRY? 
2G ring, fos! of working life, even if cetired) 4 
cv aun Se ee ae gr eee te SI— 
3s B nomen iT . =< 14, MOTHERS MAIDEN NAME/ 
of S| * 
ae nee Druid 4 la LA tbaats > 

3 15, WAS Ditenatowre IN U, S. ARMED FORCES? ]16, SOCIAL SE TY s i INFORMANT : 7 hades ; 

eae lie nasa vervice) } 4 / o ¢. ey 
aN hia é oe De “A Laat pie 
8 18, CAUSE — DEATH [Enter only one couse per line for (e), (bi. ond (€).]) INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSED BY: 
5 AR DEAT ES St Rte fo ardievascular Reng of, sease 
= LEU eX DUE To 
GanchnoRe ii anyh ahh e Generalized Arteries cleresis 


gove rise la immediate 
couse (a), stating the under. ¢ OVE TO 


lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3 a ee ORMED? 
‘] AGOX Diabetes Mellitus ves a No C1 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not stile factory, street, office bldg., sei 
pom. V9 fot work [7] ot work 


21, | certify that | attended the deceased ae, ay a une 39 19.28 that | last sow the deceased 
alive an_. Bne « and that death accurred at. CM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


actUaL 2 
SIGNATURE SP LALA LE LE AAEM M.D. . 


tives Charles H StonesifAn, Ly i ne ee Be ON 
‘720. BURIAL, CREMATION, | 22p. DATE THEREO! ‘2c. NAME GELEMETERY OR CREMATORY » | 2d. eens (City, town, or county) (ey) 
<PRMOVAL pect l foe Fe - v ba 
ral ROME Late 
7%. y = ¢ Cys ae - | 24a. REC'D BY REGISTRAR }-24b. vegas 369 ATURE 
vai gt pe See pa 


HRECTOR: After this certificate has been signed by the attending physician and campletely fill 


id be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event withi 


may be retained by the haspital ar attending physician. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
66°28 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — bo G71 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
a Caroline manvtano |] STATE Maryland »° ur Caroline 
b. city ore IMfiodilde cerpaite fil, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rural “Greensboro 42 Yrs. ||~Rural Greensboro 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give slreet address} f STREET AGORESS 


None 


for your files. 
PM Baord of He: 


or its designated agent. priar to buriol, crematian, ar removal, and in any event within 72 hours after death. 


’ . _7 ___None 
First Middle Lowt ‘4. DATE as es Yeor 
(weep) Fletcher Warner DEATH 6 1958 
5. SEX 6. COLOR OR RACE 7M Bees ree oe (] & Date oF eiRTH oF a IFUNDER 1YEAR| IF UNDER 24 HKS._ 
Male Col. —_| vinous she oworceo OO | 3/22/1916 Be 
Wa, USUAL cura yon Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Slate ar foraign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Warn ‘Labtorér’ None Maryla nd U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r=. a 
Fletcher Warner Gertrude Coston 
te see peerssho evEniny ES ae Heo 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
és War IT Mollie Warner Greensboro, Maryland 


©. IS RESIDENCE 
ON A FARM? 
[ves o ee Ls 


\ 


form PM3. Poge 5 may be reg 


Give Poges 1, 2, and 3 ta the fun 
RECTOR: Page 3 shautd be used a3 a burial-transit permit. File pages 1 and 2 with the SR 


10. CAUSE OF DEATH [Enter anly one couse pagine for (0). (B), ond (c).] inpevat uewrtes 
PART |, DEATH WAS CAUSED &Y: i ee Btw )y 
: IMMEDIATE CAUSE (0) y gk = hesetedy 7 


DUE TO 


lo immediate couse 
ing the underlying( PUE eT 
caves lost. Sa (a. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was 3 AUTORSY 
ie iM 
vs nO 


200. art Per & CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ii of item 18.) 
C 


pencil in Item 18, 


nm 
farworded to the Chief Medical Examiner's Office alang wi 


nt, if any, il na 


PRIMARY (J or CONTRIBUTING [ 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, torn. | 120F, (City oF town) (County) ~ (Stote) 
Hour 9, m. While Not while foctory, street, office bldg. etc 
p.m. 1 of work [J of work [J H 


MEDICAL CERTIFICATION: 


21. V certify that | took chorge of the soos bi described above, held on Autopsy (J, Inspection i. Inquiry KX], and in my 
opinian deoth resulted from: ZG couses fX Accident [], Suicide [], Homicide [], Undetermined manner [] 


ficate, writing the word “pending 


DATE SIGNED 


Acie Teel Z Mv /ffOZ, _ CHIEF MEDICAL EXAMINER [7] 
eae MEDICAL EXAMINER [1] z 
EXAMINER'S 7, [5% 
NAME (Type) Da awson Oo George DEPUTY MEDICAL EXAMINER ip 4 ‘ “ 


Flo. BURIAL, CREMATION, ie DATE THEREOF le NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, o¢ county) (Stole) 


OVAL a 6/11/58 Long Island National Long. island, MN. Tranny 


ta the certil 


execu! 


ur 


23, -f UNERAL DIR) al $ Sennen ‘24g. REC'D BY REGISTRAR REGISTER RS. sionkrye 
r Si ar l 4 “4 LLM MVS g oate JUN 1 1 ‘98 senvevwns 


< 
i] 
3 
3 
‘s 
Ms 
8 
£ 
a 
an 
= 
3 
3 
a 
or 
8 
3 
ay 
> 
5 
bcd 
= 
& 
3 
i 
e 
€ 
= 
< 
x 
a 
= 
< 
2 
a 
a 
= 
> 
5 
a 
[-) 
o 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S SE 
a l NAME (Type i LIAL SL fTL)' 
8 Zio. BURIAL, CREMATION, }2a. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TOCAT 
ns Renova een iis 64 8 c es R si MATO! 724. OC) phd pe ‘oF county) ) Grote) 
E9 ae: porn 2/7 IT ra le pee  Ae Ja Sbe~ (fee 
= |. FUNERAL. DIRECTOR'S SIGNATURE 1 —4_ 2a. REC'D BY REGISTRAR’ | 24b, REGISTRAR’S SIGNATUR 
. : 7 2 a eat —_—_|? ba ‘5 
Yeas) a xv OY  Piayyitgow VY > DATE 19°58] (tisk ec 
¥ ——o- 


a 

i 3 2. USYAL RESIDENCE (Wiiere deceosed lived. If institution: Residence before gdmission) 

8s wi ig - oA 1p } b.county / wv i gs 

Dea ; (aes . a Q NOAA aR. 

Be 2 b. CITY N {IF outside, corporote limits, write | c. LENGTH OF STAY IN Ib Z. CITY OR TOWN (if outside-corpgrote limits, write RURAL and give nearest town) 

53 — RURAL Und ive nepresl ton) Z - va 

$2 Oey cele / { AE 

28 d. NAME OF HOSPITAL (If not in hospitol, give street addres) > d. STREET ADGRESS 1 RESIDENCE 

£4 OR INSTITUTION ey ! vf ‘ YA ON A FARM? 

y x yes] NO 

€ 3. NAME OF = Nm: Middle , Po Lost 4. DATE Month De: Yeor -¢ 
DECEASED roe (ee OF a ra 
(Type or print) { wal : VEE. (Ss DEATH JE 19 S& 


id by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6679 CERTIFICATE OF DEATH 


6bp]2. 


Reg. Dist. No. 


Poges 1 


7; “MQ, f 
5. SEX nA 6. COLOR OR-RACE 17. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH TF UNDER 24 HRS, 
. 7 Min. 
[Vv | Kj winowent] _owvorceo | f-@ 72.) a) 1s gz g BSBA re in 
Toa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stele or foreign country) 12. er COUNTRY? 
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